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OPINION

PER CURIAM:

Plaintiffs, Georgetown University Hospital and Georgetown Pedi-
atric Associates, P.A. (collectively, Georgetown), as assignees of the
rights of Brian Ward, brought suit against Reliance Standard Life
Insurance Company (Reliance) and Self-Funding Administrators Cor-
poration (Self-Funding), amongst others, for unpaid medical bills in
excess of $330,000. The district court dismissed plaintiffs' claims
against Reliance pursuant to Fed. R. Civ. Proc. 12(b)(6). Subse-
quently, the district court also granted Self-Funding's motion for sum-
mary judgment.

Between April and September 1993, Tyler Ward incurred substan-
tial medical bills at Georgetown for treatment of a congenital heart
condition. Until April 16, 1993, Brian Ward, Tyler's father, was
insured through his employer, Levenack. Tyler, an infant, was a cov-
ered dependent under the Levenack Corporation Employee Medical
Plan (Health Plan), a self-funded group health insurance plan gov-
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erned by the Employee Retirement Income Security Act, 29 U.S.C.
§ 1001 et seq. (ERISA). Reliance issued an excess loss indemnity pol-
icy to the Health Plan that provided for payment of catastrophic medi-
cal expenses incurred by members of the Health Plan.* Under the
policy, Reliance was required to pay all claims exceeding $15,000 per
covered person, up to a maximum limit of $985,000. However, an
addendum to the policy set the deductible for Tyler Ward at $40,000,
with a maximum limit of $960,000. The policy provided that the
Health Plan would first pay any specific losses under its own plan and
then request reimbursement from Reliance whereupon Reliance
would pay that percentage of those losses which exceeded the deduct-
ible and which was satisfactorily proven.

As required by the policy issued by Reliance, Levenack entered
into an Administrative Services Agreement (Services Agreement)
with Self-Funding for claims administration. Under the Services
Agreement, Levenack delegated the administrative responsibilities of
the Health Plan to Self-Funding. Self-Funding received a monthly fee
for its services.

On April 16, 1993, Levenack sold all of its assets to N. Corpora-
tion. Because its liabilities exceeded its assets, Levenack became
insolvent and ceased to function at this time. However, Levenack's
president attempted to arrange for the continuance of the Health Plan,
and the $40,000 deductible for Tyler Ward's coverage was paid to
Self-Funding. In addition, following notification by Self-Funding
concerning eligibility under the Consolidated Omnibus Budget Rec-
onciliation Act (COBRA) for continuation of benefits, Brian Ward
accepted continued coverage on Tyler's behalf and made a series of
premium payments to Self-Funding. Nevertheless, to date, Tyler's
medical bills remain unpaid.

Georgetown argues several points on appeal. While we find the
equities of the case greatly in favor of Georgetown given the evidence
indicating that Levenack paid Tyler's $40,000 deductible to Self-
Funding and that Reliance and Self-Funding continued to accept pre-
_________________________________________________________________
*Reliance is actually the excess loss insurer of the Reliance Standard
Group and Blanket Insurance Trust, and the Health Plan is a participating
unit in the Trust.
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miums from Levenack and Brian Ward only to refuse payment on
what amounts to no more than a technicality, we are bound by prece-
dent to agree with the district court that Georgetown's claims against
Self-Funding are preempted by ERISA and, further, that George-
town's claims against Reliance are invalid given that, under the facts
of this case, it fails to qualify for third party beneficiary status.

In American Medical Security Inc. v. Bartlett , 111 F.3d 358, 360
(4th Cir. 1997), we held a Maryland insurance regulation fixing mini-
mum attachment points applicable to self-funded plans' stop-loss
insurance policies to be preempted by § 514(a) of ERISA, 29 U.S.C.
§ 1144(a). In doing so, we noted that

[u]nder a self-funded plan, the employer who promises the
benefit incurs the liability defined by the plan's terms. That
liability remains the employer's even if it has purchased
stop-loss insurance and even if the stop-loss insurer
becomes insolvent. Conversely, if the employer becomes
insolvent, the solvency of the stop-loss insurer may not ben-
efit plan participants and beneficiaries. This is because their
claims against the insurer would be derivative of the plan's
claim against the insurer, which arises only after the plan
actually makes benefit payments beyond the attachment
point. In contrast, when a plan buys health insurance for par-
ticipants and beneficiaries, the plan participants and benefi-
ciaries have a legal claim directly against the insurance
company, thereby securing benefits even in the event of the
plan's insolvency. Participants and beneficiaries in self-
funded plans may not have the security of the insurance
company's assets because stop-loss insurance insures the
plan and not the participants.

American Medical Security, 111 F.3d at 364.

Accordingly, we affirm the judgment of the district court for the
reasons substantially expressed in its opinions.

AFFIRMED
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